Dental Preventive Care Voucher Program

The Coconino County Public Health Services (CCPHSD) District Dental Preventive Care Voucher is like
money and is used as payment to the Northern Arizona University (NAU) School of Dental Hygiene for
providing preventive oral health care. A voucher is worth $65.00, and is paid directly to NAU.

Services are provided by NAU senior hygiene students, and are overseen by a licensed dentist.
Approved applicants are given a voucher to take to the dental clinic at NAU. Only one voucher may be
given per person per year (July 1 - June 30).

WHAT IS PREVENTIVE ORAL HEALTH CARE?
Preventive oral health care may include:

Radiographs (x-rays) Nutritional Counseling
Oral Cancer Screening Risk Assessment

Dental Exam Education

Tobacco Cessation Oral Prophylaxis (cleaning)
Non Surgical Periodontal Therapy Dental Sealants

WHO IS ELIGIBLE?

Adults 19 and up with no insurance and household income below 201% of the Federal Poverty Level*

Adults 21 and up with AHCCCS and household income below 201% of the Federal Poverty Level*
*Must be a current Coconino County resident

HOW TO OBTAIN A VOUCHER:
Present in person in Flagstaff to complete an application. If approved, vouchers will be issued at the
time of application.

City Location Screening Days and Times

Flagstaff | Coconino County Public Health Services District Mondays 11AM — 1PM
2625 N King Street Tuesdays 4PM — 6PM
928-679-7355

WHAT TO BRING:

The following documents are required for Preventive Care Voucher Program applications:
Arizona State-Issued Driver’s License or Photo ID
Proof of Income (see reverse for list)

Proof of current Coconino County residency (see reverse list)
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Proof of current Coconino County residency, which may include one of the following:

Driver’s License

Voter’s Registration

School records

Welfare/child care records

Federal, State, or Local (municipal) records
Support payment records

Homeowner or tenant records

Utility bills (i.e., gas, electric, water/sewer, phone, mobile phone, heating, waste dis-
posal)

Financial (loan, credit, investments, etc.) records
Insurance documents

Vehicle records

Employment records

Affidavit from homeless shelter

To verify income eligibility, one of the following items must be provided:
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Letter from employer stating income

Ninety (90) days worth of check stubs from each job
Verification of Certification from WIC

Letter of eligibility from SNAP, TANF, or AHCCCS

Three months (90 days) documentation of unemployment, housing assistance, So-
cial Security, disability, pension or veteran’s benefits/military income

Letters of financial support




